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: RITIES AND EXCHANGE COMMISSION P e mber,  vember 30, 2007
Washington, D.C. 20549 Egﬁga;g?r:;eg}?:eburden 16.00
e T TEE | ows perresporke...... .
{Visil Processing FORM D
Sedtion NOTICE OF SALE OF SECURITIES _ SECUSEORY
~ U 7008 PURSUANT TO REGULATION D, Prefix Serial
AR Ui L SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE[RECIE'VED
Washinaton. DC

Name ol Offering ( I:] éﬁ%@iﬁhis is an amendment and name has changed, and indicate change.)

FR Xil-A Parallel Vehicle, L.P.

Filing Under (Check box(es) that apply): || Rule504 ] Rule 505 Rule 506 [] sectionae)  [] uLoe

Type of Filin:  DX] New Filing [(] Amendment nReeESSED_
A. BASIC IDENTIFICATION DATA Ly

1. Enterthe information requested about the issuer AUL 0 8 ZGBB

Name of Issuer ( I:I check if this is an amendment and name has changed, and indicate change.) S

FR XII-A Parallel Vehicle, L.P. (the “Partnership™)

Address ol Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o Walkers SPY Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002,

Cavman Islands ) 1-345-949-0100

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

e AR
Brief Description of Business Investment vehicle,

I:' corporation & limited pannership, already formed D other (please specify):

I:’ business trust D limited pannership, to be formed 08055918

Month Year

Actual or Estimated Date of Incorporation or Organization: ‘Q__]a m E Actual D Estimated
Junisdictien of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.5.C. 77d(6}.

IWhen to File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
{SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United
States registered or centified mail to that address.

Where 1o File: .S, Sccurities and Exchange Corumission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: 'There is no federal filing fec.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Execmption (ULOE) for sales of securitics in those stales that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE musi file 2 separate notice with the Securities Administrator in each state where sales are to be, or have been made. ['a state requites the payment of a fee
as a precondition to the claim tor the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate slates in accordance with state law.
‘The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate tederal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

k3

Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each executive officer and director of comporate issuers and of corporate general and managing panners of partnership issuers: and

. Each general and managing partner of partncrship issuers.

Check Box{es) that Apply: [Z] Promoter I:' Beneficial Owner D Executive Officer D Director

General and/or Managing Partner

Full Name (Last name first, if individual)
First Reserve GP XII, L.P. (the “General Partner™ or “First Reserve GP™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(cs) that Apply: D Promoter I:l Beneficial Owner D Exccutive Officer I:] Director

@ General and/or Managing Partrer

Full Name (Last name first, if individual)
First Reserve GP X11 Limited (the “General Partner of First Reserve GP” or “First Reserve Limited™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner I:l Executive Officer @ Director

D General and/or Managing Fartner

Full Name (Last name firsy, il individual)

Macaulay, William E

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, Ceorge Town, Grand Cayman KY1-9002, Cayman Islands

Check Box{es) that Apply: D Promoter D Beneficial Owner I:‘ Executive Officer @ Director

D Geneml and/or Managing Partner

Full Name {Last name first, if individual)
Sikorski, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)}
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: E] Promoter D Beneficial Owner [:l Executive Officer Director

D General andfor Managing Partner

Full Name (Last name first, if individual)
Moore, Kenneth V.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman [slands

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director

D General andfor Managing Partner

Full Name (Last name first, if individual)
Day, Timothy H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Walkers 5PV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director
N I I N

D General and’or Managing Partner
I

Full Name { Last name first, if individual)
McComiskey, Mark A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cavman Islands
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A. BASIC IDENTIFICATION DATA

.lw-)

Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years; .

. Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

* Each generzl and managing partner of partnership issuers.

Check Box(es) that Apply: [j Promoter I_____] Beneficial Owner |:| Executive Officer Director

D General and’or Managing Partner

Full Name (Last name first, if individual)
Krueger, Alex T,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: I:l Promoter D Beneficial Owner D Executive Officer E Director

D General and/or Managing Partner

Full Name (Last name first, if individual)
Schwartz, Alan G.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: I:I Promoter D Beneficial Owner I:l Executive Officer Director

D General and/or Managing Partner

Full Name (Last name first, if individual)
Honcybourne, J.W.G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: D Promoter I:l Beneficial Owner D Executive Qificer E Director

D General and/or Managing Partrer

Full Name ( Last name first, if individual)
Murchison, J. Hardy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director

D General and/or Managing Partner

Full Name (Last name first, if individual)
Edwards, Joseph R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Istands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director

D General and’or Managing Partner

Full Name (Last name first, if individual)
Zarrilli, Jennifer C,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner I:] Executive Officer & Dircctor

D General and/or Managing Partner
E—

Full Name (Last name first, if individual)
Gold, Anne E.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Walkers SPV Limited, Walker House, 87 Mary Street, GcorEc Town, Grand Cavman KY1-9002, Cayman Islands
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ......ooovvvevvie e, D &
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any Individual? ... e NA
YES NO
3. Deoes the offering permit joint ownership of @ SINZIE UNIHT oo e s D @
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer enly.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES).......o.voiioeeee et e e b r e |___—I All States
[AL] [AK] (AZ] [AR] [CA] [COt [€T] (DE] [DC) (FL] [GA] [HN (o)
L] [IN] [TA] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] (NI] [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RB [SC]  [SD] [TN] [px) [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY) [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ of check INivdial SWIES) ... oot L) All ST2ES
[AL] [AK] [AZ] [AR] [CA] {co] [CT] [DE] [DC] [FL} {GA] [HI] [iD]
() [IN] [1a] [Ks] [KY] {LA] [ME] (MD] (MA] [MI] {MN] [Ms}] [MO]
{MT] [NE] [NV]  [NH] [NJ] {NM] [NY] [NC] (ND] [OH] (OK] [OR]} [PA)
[RI] [5C) [SD] [TN] [TX] {UT] [VT] [VA] [WA) [Wv]  [WI) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check inAIvIAUAT SHAES)........cc.cviveieieeieeeee e en s ems s nss st smeserma e sems b enias s E e b ra e bass s en s remnrsnras D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] (DC] {FL] [GA] [HI] [1D]
[IL) [IN] [1A] [KS) (KY] [LA] [ME] [MD] [MA] M1 [MN] [MS} [MO]
[MT]  [NE]  [NV] [NH] [N  [NM} [NY]  [NC]  [ND]  {OH] [OK]  [OR]  ([PA]
{RI] [5C3 [SD]  TN] [TX] (ur] [(vT] {VA] [WA] (wv]  [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

Jof8
SEC 1972 (2-99)



-

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0" if answer is “none” or “zero,” {f the transaction is an exchange offering, check this box Dand indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

T s it Aggregate Amount
YPE OF SECUIILY 1ooviiiimiinisiies i sttt bt e r s best s s has 1 b e s re s bams s asms 2 e ams e bmebe s sns s eaesasbarsssaseasbastssannsssnnss Offering Price Already Sotd
I OO OO SOO 3 -0- $ -0-
EQUILY coveeemceiieee e sieees e em e rens e sensesse s st ebessnes s sns b semes bt ede b s aab e FasE b ne st bbbt tr e are e b . 3 -0- S £0-
D Common |:| Preferred
Convertible Securities (INCIuding WAITAMIS.....cov.ccoreureortrirereest e cens sttt ss b sesre st e rees | 9 -0- 3 -0-
Partnership Interests 500,000,000 % 80,200,000
Other (Specify -0- b -0-
TOA oo ra s nrsrsse s sresssonsssrnssasmssss e s nesnsansssnssssassesesnssnsnsssrnsssnssermnemnemesieere 3 SO0000,000 8 80,200,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter “07 if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE IIVESIOTS 1.v.vuivrecetieeveteeesaciessera st sesste st e s ea s s festsentsssaessssess s st bas et sesas s bens s bee s eceessiems s aas e bar e hrna b 14me 27 $ 80,200,000
NON-BECTEAIEI IIVESIONS 1eveieeeetieetetieettecest e eeet s eses s earas e essasense s bns s aens e eane s ease s e A bbb bt b s b e b s b b TR s -0- s -0-
Total {for filings under Rule 504 0nlyY ... et emnse et NA b NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
T: f offeri Type of Dollar Amount
ype of offering Security Sold
RUIE 505 ..ottt et st et seae s et et ee et st e s £re e s e R eSS a0 NA S NA
REBUIALION Aottt b s et st sa e serb s av e s st e e s b s 4R e s s et s e s e AR AP eR e s bR e pmm e se e e sms s bemi st ias NA $ NA
RUIE S04 .o e e e R R SR e e s e st b e R st NA 3 NA
TOLAY ot e ettt rast e et eare et et sa v s ket et b At et e E e R AR R et e et NA $ NA
4. a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expendiwre is not known, furnish an estimate and check
the box to the left of the estimate.
THANSTET ABENES FEES ..ottt ettt et et s e et bt e e A b e bbb SRR a R ARt e e E $ -0-
Printing and ENGraving COSS ...t iesesesesesssmesss e seseshessss sesesssosesentos seestsmssssmns st snsssrsssssnssnssens & $ 66,000
LERAT FEES ..ottt ee st cag e b es £ £ bt R s e s eSO @ $ 835,000
ACCOUNNIEZ FRES 11viivviieitiri ittt saes bttt ab s st b s on b e o5 as a4t e b s e s s eber Aebs 84 P s €5t s emrt e £abadsee b e s benas s bene s bans e b pme e e s bt b s E $ 0-
ENBINEEIINE FEES . oottt s e s e sa e s e s s e b 444208 b e RS L Ea b S E4 £ LA 1A TR RO R e R L PrER S hmTn e smnb e beseaseaseasntersans & 3 0-
Sales Commissions (specify finders” fees separtely)..........oviiiiini e e E $ 0-
Other Expenses (identify) Travel, finders® fees and miscellaneoUus.....ccvreerereriesrermmesrimsssrmsssiesssisessissssessssbessesieesssssesssssnmsaes E 3 1,564,500

OO )4 N S WYL % 1'%
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expense furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
ESSUEE,™ . 1ittstrsisrru s emeesemensessemseasbast e ass e s e£es e smeese b eaa Attt E SRRSO saTeRRrEsemnmsnen $497,534,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to

OfTicers
Directors & Payments to

AfTiliates Others
SAIATIES BN [EES....eo.viieiriiisriiessisisresseretsseeseseassesrass et raessseanesssereseasteseansesres s seeses s e ems e e 1A b S IR SRS aEn e aa o ba R0 & $ -()- E 3 -0-
PUICRASE OF FEAI ESIAIE 1.ovveveeecvee e s e eemsessbemsessarmssassessamssse s esanesesens s smns e st A s te bt A ettt s abesbas b ebesas s narsarearbssbanabens @ $ - E 3 -0-
Purchase, rental or leasing and installation of machinery and equipment...........cimiminie e > $ -0- @ $ -0-
Construction o leasing of plant buildings and facilities. ... ... X s -0- @ $ -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securittes of another
ISSUET PUISUANT L0 8 FIBEBET) w..vooeeceeiereoieaecseeeesee s besbtb s st st s bbbt s bbbk bbb s bbb en st @ $ -0- & $ -0-
Repayment Of NAeBtedness ...t e e e n et bbb en s E $ -0- IZI $ -0-
WOPKINE CAPIMAL.....o. oot ectn st a st et s 2o fm s be bbb b b bbb bbb en st @ $ -0- & $ -0-
Other (specify) _Portfolio Investments s X 3497534 500

X s -0- 3 0-
]

COMUMIN TOUALS ..ot eevs st esemirvireses s rebis s seemeseesemeassasseesantasbeseassarassassse seetes bosasssnessasass arnsessntesesescamendemnsdesbasemsemr e & $ -{)- & $497,534,500
Tolal Payments Listed {(column 101als 83AEdY...........ovevircrreeeee e et et en E 97,534,500

D. FEDERAL SIGNATURE

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

|
| The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice if filed under Rule 503, the following signature constitutes
|
| non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

i Issuer (Print or Type) Signature Date

E FR XII-A Parallel Vehicle, L.P. @4{,@, %@/6——’ Jo Ly BO L2008
Name (Print or Type) Title of Signer (Print or Type}/ /
Anne E. Gold Director of First Reserve Limited

50f8
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ATTENTION N}
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.'$® ).
h
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